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Attention Please! 


Your editor planned to use the June and September issues 
of the JOURNAL OF SPEECH DISORDERS to print a Medical 
Dictionary of Speech, Voice, and Hearing Disorder Terms. 
But the postal regulations governing our second class mailing 
privilege have been found to make that impossible. Further- 
more we are required by them to release four issues per year 
For that reason this and the September number will consist of 
but token releases of only a few pages instead of the 96 in each 
issue which we have been able to publish for some time past. 
And in addition, all subscribers of the JOURNAL of record 
at mailing time will receive the dictionary free, and it will 
consist of around 200 pages, or more than two numbers. There- 
fore this year each of you will receive the equivalent of six 
instead of four issues. 

The editor of your JOURNAL feels such a dictionary should 
be a substantial one. Furthermore that it is the type of 
scholarly activity we should sponsor. It will be bound in 
fairly heavy cover board, which, however, will just be glued on. 
Perhaps the reader will find it advisable to have his more sub- 
stantially bound in cloth or leather. If a large enough number 
apply, the JOURNAL should be able to get quantity prices 
cheaper than any single individual could. But all such applica- 
tions must be in before the end of next September. No extra 
copies will be run off. Hence after this summer the Dictionary 
will have to be purchased on the market as would any other 
book, and that naturally at a price of between $3 and $5, depend- 
ing on the binding. The profit will go to the American Speech 
Correction Association. 


THE JOURNAL OF SPEECH DisorDERs is published quarterly in March, June, 
September, and December of each year by the American Speech Correction 
Association; $1.00 a copy, $3.00 a year (Canada and foreign, $3.50). All 
communications and subscriptions should be sent to the editorial and business 
office. 

Entered as second-class matter at the Post-Office in Columbus, Ohio, 
under Act of Congress of March 3, 1879. 


SYSTEMATIC AND ANALYTICAL THOUGHT 
TERMS OF A SCIENCE OR SLANG 
AND POPULAR WORDS 


G. Oscar Russet, Ph.D. 


Slang has its place. So have the colloquial words of every-day 
conversation. And likewise the popular but somewhat more cultured 
norms of an ordinary grade-school class room. Do those of a science? 
Not everybody is willing to admit that one or the other of the above 
groups has. And no doubt every lexicographer is confronted with 
a decision as to what he is going to include. If he lists slang, there 
will be those who charge that he has degenerated to the low-brow. 
And many would have him eliminate the too highly technical as 
being too high-brow. What should he do? That is a pertinent 
question. 

It is raised in a recent letter answering a request for a definition 
to words which the average individual would not understand in 
the special sense with which they are commonly used. Yet the 
writer from whom such information was sought, obviously feels 
they are not technical, and that even such a highly specialized 
dictionary as should be used by speech pathologists, minor speech 
correctionists, psychiatrists, oto-laryngologists, clinical psycho- 
logists, and others concerned with the field of speech disorders, 
should eliminate all terms but the ‘‘simple.” Let us quote the 
letter directly: 


Dr. RUSSELL: 

“‘T have been thinking about your forthcoming dictionary 
and wondering how we could help you with it. Our enthusiasm 
for the task was somewhat dampened by looking over the 
Dictionary of Terms Dealing With Disorders of Speech, published 
in 1931 by the American Society for the Study of Disorders of 
Speech. The farther I went with this volume, the more it 
made me think of the man who was not satisfied to describe 
‘Old Uncle Ned,’ in the words, ‘He had no wool on the top of 
his head,’ but instead said, ‘The summit of his cranium was 
characterized by an absence of capillary substance.’ 

‘“‘In other words, to put it badly, it seemed to me as I looked 
over this compilation that its true purpose was not to provide 
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help for the students, but instead to display the learning of 
the compilers. I am happy to note that your name is not 
associated with it, and I hope that in some way you will be 
able to make the forthcoming publication as clear, simple and 
easily understood as your own speech always is, no matter how 
scientific a subject you are discussing. 

Yours sincerely, 


That viewpoint is not uncommon. Many people fail to realize 
they use a highly specialized vocabulary in their own field. To 
them the words they use are ‘‘simple.”” And it is not uncommon 
for such a person to protest that he considers useless fanfare and 
jaw-cracking terms, when he dips into a scientific publication. 
How should one answer a letter of this kind in a kindly manner 
and not hurt the feelings of the writer, while withal stating a few 
pertinent facts. A letter would undoubtedly be inadequate. Too 
much is involved for even an article such as this to clarify the matter. 
A book would be necessary, and then probably not be convincing. 
But some of the following might be included: 


MY DEAR FRIEND: 


Of course you are quite right. It is inexcusable for ‘‘the man 
who prepares the dictionary by: 

lst. Careful comparison of all meanings, how they have changed, 
and what their origin is; 

2nd. Properly ordering and classifying the thought implica- 
tions, so as to clarify the usage; 

3rd. Fixation of the spelling, and pronunciation in terms of 
the historical development of the language; 

4th. Indicating the etymology, synonyms, and other basic 
facts concerning the word;”’ to say nothing of— 


Aw pshaw, you know what I mean—for the lexicographer to unduly 
complicate his explanation of a simple word. 


But just because a word is technical, and requires a wide back- 
ground of preparation in order for one to use it professionally, and 
correctly, is no reason why it should be rejected or frowned upon. 
Nor should the popular mind or beginning student be terrified 
or repelled, because its usage requires orderly thought expressed 
in careful choice of terms. Furthermore, because the technical 
word is of itself orderly, being usually a coined one which in its 
inception was made to follow a systematized plan, its usage saves 
an untold amount of verbiage and explanation. 
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That one jaw-cracking word lexicographer, for example, says 
everything in the long involved statement in quotation marks 
tabulated above. One crisp, concise term serves thus, to express 
more precisely and adequately what would otherwise require a 
whole paragraph of generalized popular terms. 

Yet, as I fully realize, such a scientific or scholarly term, com- 
monly horrifies the layman. Even the school teacher rebels when 
she is not accustomed to use it. Especially one in the kinder- 
garten where her vocabulary must be daily reduced to the little 
child’s level. 

You shock the layman if you use the word lexicographer. ‘‘Why 
don’t you say dictionary maker and be done with it, he asks? And 
indeed why not? Well, I suppose we could do away with 130,000 
of the 140,000 words in Funk and Wagnalls large Standard Dictionary 
before me. Would that be wise? Would our English language be 
as rich? Would clarified thought be improved thereby? When 
we refuse to use any one of those words, or any body of them, with 
the idea that thereby we will ‘‘provide help for the students,” we 
are in effect discarding that group of thought tools. And if no 
botanist, chemist, physiologist, pathologist, or zoologist, had ever 
set up a classification with proper roots, prefixes, and suffixes, to 
coin terms which would better order the thinking and thought 
expression in that field, would those sciences be as well off? Or 
if the lexicographers drew up a dictionary which refused to include 
a great body of technical terms for fear somebody might think ‘‘ this 
compilation’s true purpose was not to provide help for the students, 
but instead to display the learning of the compilers,’’ what would 
the end result be? Would that not be essentially the same thing 
as the above proposed discard of the major part of the words in our 
large Standard Dictionary of the English Language? And would 
not the result be the equivalent of not even a vest pocket dictionary, 
but rather a 5- and 10-cent store picture book word list for children- 
type manual, even if it was for somewhat older though nevertheless 
untutored minds in the technical field of speech correction? Would 
that group of lexicographers be worthy of the name? 

Words are the vehicles of thought. A grunt is a word. So is 
a shriek. We may write the first ugh; and the latter oh; but in 
either event, the written symbol is a very inadequate substitute 
for the vocal. Yet both ejaculations (what a jaw-cracker) are but 
primitive expressions of such concepts as are associated with those 
primitive emotions. And how far that is removed from ordered 
analytical thought. This latter group of words is quite unlike the 
first, and is best represented in such a word as otosclerosis. All 
have their proper place as thought expression tools in our language. 
And all have associated with them certain specific concepts. 

Many philosophical psychologists refuse to admit that thought 
and some form of language symbols can in anywise be divorced. 
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Hence the more of these thought symbols you destroy or reject, the 
more you cramp thought. And far from ‘‘providing help for a real 
student’”’ you on the contrary rob him of his scholarly birthright, 
by thus curtailing his scholarly vocabulary, by reducing him to 
the non-analytical thought level of the popular mind group of 
generalized, and commonly very vague word symbols. A good 
example of these latter is the compound tummy-ache, or ear-ache, if 
you would have something you unjustifiably call more elegant. 

Why not be content to say a patient has the ear-ache? Why 
should you doctors befuddle things so much for us simple teachers 
by saying he has a ‘‘ purulent otitis media with a pachymeningitis 
interna complication involving invasion of the subarachnoid lymph 
spaces?’’ Do you suppose that doctors talking among themselves 
would continue to use such language through the years merely 
to put on a show of knowledge? Mutual ridicule would long ago 
have broken that up. Why use it then? First, because an exact 
diagnosis is thereby presented. What a sharp contrast with the 
designation ear-ache, which is so vague and indefinite that it says 
practically nothing, though the technical term ear does localize 
the disturbance somewhat more than a primitive delirious shriek 
of pain without any gestures might do. Besides those 15 words 
describe the whole condition far more clearly than you could in a 
whole article of popular terms. And then yours would inevitably 
be so shot through and through with error and double meanings, 
that it would likely be very unreliable. 

That is one of the principal reasons why no good doctor would 
rely on a medical article appearing in The Saturday Evening Post. 
So, for example, the important thing may not be the ear-ache but 
rather the discharge. In the popular mind, however, they are associ- 
ated. Hence you use the more popular of the two terms. Or you 
call it running ear. Does the ear itself run? Or does a liq: ‘d 
run out of the ear? If so, did your word symbolism represent 
accurate thought expression? What kind of a liquid? Pus, clear 
lymph, or bloody exudate? Wait a moment. None of those fall in 
that category of non-scientific popular English. But you cannot 
find popular terms for many of these technical concepts. Even 
the technical term pus does not mean the same thing in the popular 
mind. And so in the end you bring your thought expression down 
closer and closer to the primitive mind level. You write a ‘‘popular 
article,’ we say. And to the scientist that shows clearly ‘‘you 
have written an unreliable article.” 

Of course that description of 15 words taken from our mutual 
friend, Dr. Phillips’ splendid technical work on diseases of the ear, 
could be said in very simple words for the benefit of the kinder- 
garten teacher. But aside from the fact that it would take a long 
while, and be very vague and inaccurate, it would be doubtful 
whether the average of her group would know much more when 
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you had done so. For she lacks the background. What does that 
say? Ifshe wants to be included in that group all of whom should be 
called upon to carry through precise analytical thinking on the 
subject, should she come up to that level, or should the lexicographer 
reject those thought symbols, and come down to the level of the 
vague, indefinite, popular ones? 

The doctor long ago faced that issue. Because he has human 
lives at stake. Precise thinking is absolutely necessary in his field. 
Should it be less so in ours? He will tell you, ‘‘it is not enough for 
the physician to say the patient has the stomach-ache.”’ Even though 
the average individual prefers the popular expression, the doctor 
must be more accurate. It may be very doubtful whether the ache 
is in the stomach at all. Or that it is due to any disturbance in the 
stomach. Perhaps it is in the appendix, and hence an appendicitis; 
or to an inflammation in the colon and therefore a colitis; or possibly 
an intestinal inflammation due to carcinoma, or an ulcer of tuber- 
culous, dysenteric or embolic origin, and broadly classified as an 
enteritis, which will be further accompanied by modifiers to classify 
the condition more precisely. And an untold number of other 
disturbances might cause what the lay mind designates as a 
stomach-ache. 

Because you and I deal with disturbances of hearing, vision, 
speech, and voice, is no reason why our thought expression should 
not be just as accurate and precise within our realm as that of the 
doctor. It does not suffice to say that a patient is deaf, when we 
start a technical discussion of the treatment we propose to undertake 
by pedagogical means (what a jaw-cracker). For if he was born 
deaf, or was deafened before speech was acquired our educative 
task will be quite unlike that with one deafened late in life. 

The latter group has argued for years over what popular term 
should be fixed upon to designate them. Its members have been 
unable to agree among themselves, much less prevail upon the 
former and others to accept their definition. And most of the 
confusion is due to vague generalities represented in the concepts 
implied by the popular terms. Should they be called deaf, deafened, 
adventitiously deafened, or deaf, hard-of-hearing, and so on and on. 
But if we are to be accurate in our choice of words to express thought, 
how can we possibly expect to do violence to the long accepted 
meaning of these? 

If a man is deaf, he is still deaf whether age 50 or 3. And if he 
is deafened, the more common implication is that some force from 
without deprived him of his hearing. Hence otosclerosis cases could 
not be so designated. Furthermore, the usual usage implies that 
he was only temporarily stunned, as from a great din, or roar of 
cannon. And to add the word adventitiously only multiplies the 
ambiguity for it carries the same implication as that already inherent 
in deafened; and that means the loss was imposed from without, 
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and hence is not found in otosclerosis, or old-age deafness and most 
other causes of old-age hearing impairments. 

And the term hard-of-hearing is like a large part of our popular 
compound terminology, a monstrosity in the English language. 
Yet it is a very old one, dating back to a period at least prior to the 
time of Cowper two and a half centuries ago. How can you create 
preciseness of meaning by using such a term as hard-of-hearing, 
when hard itself may mean: solid, difficult, strenuous, obligatory, 
stubborn, incomprehensible, fatiguing, cruel, practical, rapid, 
copious, severe, alkaline, coarse, spirituous, disagreeable; and com- 
monly carries with it so many other concepts that it is foolish to 
even list synonyms here. Possibly the original meaning of the 
compound hard-of-hearing was much the same as that of stone-deaf. 
By reason of the symbolism common to hard and stone, associated 
with the fact that the latter could obviously not hear a thing, this 
concept could be justified. But what will justify the idea that 
hard-of-hearing might mean either complete or partial deafness 
which developed late in life? 

It is equally important for us to recognize in the very term 
we use for diagnostic purposes, just how deaf an individual is. Most 
of us know now that when the prefix a is added to a medical root 
it means deprived of. Hence that anemia says deprived of blood; 
aphonia equals deprived of voice; aphasia indicates an absence 
of speech; amnesia, loss of memory. Likewise that hyper- as a prefix 
means something is accentuated. And that its opposite is hypo-, 
meaning diminished. Furthermore, that acoustic or acousia is a 
term applied to the hearing manifestation either as an adjective 
or noun; hence that anacousia means no hearing ability; and an 
anacousic is one who is completely deaf, or stone deaf if you prefer 
that monstrous symbolic term. Whereas hypacusia designates a 
hearing power which has been diminished; and a hypacusic is a 
person with a loss of hearing, as defined in every large dictionary 
of any importance. Why should we ignore the dictionary? The 
term is there. Why not use it? If the little child was born so 
completely deaf that it never developed speech or any usable hearing 
it is an anacousic. If its father develops a hearing impairment, 
late in life, not so severe but what he can continue to follow other 
people and use his speech, he isa hypacousic. But if he has absolutely 
no hearing he is also an anacousic whether he wants to be or not. 
Not because I said so, but because the condition represented by 
that concept exists, and that is the term the dictionary and long 
established medical practice has designated as the precise thought 
symbol by which to designate it. Some will continue to call him 
hard-of-hearing in the first case and stone-deaf in the last, in spite 
of the fundamental meaning implied in the elements of the com- 
pounds. But some will try to be more careful, and to escape the 
controversy now involved in the usage of the popular terms. Like- 
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wise some will cling to the ambiguity involved in the term deaf. 
It may mean in popular usage: one completely without hearing; 
partially so; only one deafened completely in babyhood or born so, or 
to others also one partially so; to others those affected late in life; 
also one who refuses to listen, or to hear, as among certain insane 
even though the physiological organ is intact; one who is stubborn, 
unmoved, unpersuaded, insensible, dull, sterile, numb. 


Popular terms, like slang, are so sloppy they mean everything 
to everybody, and nothing specific and accurate to anybody. Yet 
the average individual prefers to use both slang and popular 
terminology. And the average teacher is not exempt. Needless 
to say, both are preferred by such speakers, because neither slang 
nor popular terms require accurate precise thinking. And how 
we human beings do hate to pin ourselves down to meticulous 
thinking. Your Uncle Ned’s head is a good example, but I shall 
not elaborate here. 


Any good dictionary will go far toward eliminating that 
ambiguity. Scholars have made it a treasure reserve to enrich the 
language. It is not the business of the lexicographer to ‘‘write 
a clear, simple, and easily understood” manual ‘‘to provide help 
for the pupil.’”’ On the contrary it is his business to provide him 
with solid meat on which he can chew hard and nourish his intellect 
well if he does so. Not to present him with pre-digested baby 
gruel which he can digest without effort on his own helpless part. 

Finally, one need not turn to the monumental work of Murray. 
Nor to the classical big 7 volume Century edited by our own splendid 
American scholar, Whitney, in 1889. Turn to your desk copy of 
Funk and Wagnalls mere 140,000 word Standard Dictionary. Most 
teachers have it or its equivalent before them for constant reference 
and even the kindergarten teacher will. If you turn to its last 
page under H, you will find some splendid jaw-crackers. Should 
we write the publisher and have him exclude them in the next issue? 
They include: hysterophytic, hysterotomy, hystericomor phic, hysteritis, 
hysteresis, hysterectomy, hyssop, Hyrcanian, hyrax, hyracoide, hyso- 
phyllum, hypsography, hyppish, hypoxanthic, hypotrochoid, hypothesize, 
hypothenuse, hypothec, hypothaline, hypothalamus, hypostasis, hypo- 
plasia, hypophyge, hyponitrites, hypogynous, hyponasty, hypoglossal, 
hypogastrium, hypoeutectic. 

How is that for a desk dictionary of ordinary, every-day English- 
speaking America? I have just written down the words and read 
the definitions. But it is putting it mildly to say I am floundering. 
For I do not have the slightest idea yet what most of them mean. 
Yet I know the specialist who should have to use them, does so. 
And that they clarify his thought and its expression. Hence that 
they belong in a good dictionary. And that they are not there 
merely to ‘‘display the learning of the compilers.” For the specialist 
they fall in the same category with your ofitis media, otosclerosis, 
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and oral method. You know what they mean, and far from being 
shocked when you see them, you on the contrary recognize in them 
valuable adjuncts to your thought expression. Yet when you use 
them you are ‘‘talking Greek” to the average individual. Every 
teacher of the deaf should, without regard to his feelings, under- 
stand and use the terms. And no elaborate explanation, or popular 
terminology simplification, should be necessary as a_ substitute 
for her benefit. 

If that is so, is there justification for a Dictionary of Medical 
Terms? Would you feel the pathologist has a right to a reference 
work defining the technical words having well ordered and precise 
meaning to him and his associates? If he is entitled to such a 
guide, is the speech pathologist any the less so? And since the speech 
correctionist, concerned solely with minor speech disorders, is closely 
associated with him, and they have many specialized expressions 
in common, has she a similar right? They both use such terms as 
fricative, surd, spastic, aphasia, diphonic, phonetic, occlusives, alveolar, 
legato, neural, cortical, mongoloid, larynx, pharyngeal, velar, rhinolalia, 
nasality, strident, hemiplegia, anesthesia, anacousic, acoustic, dysa- 
cousia, dyspepsia, dysphagia, dysphonia, dyspnoea, dysmimia. Or 
at least they should recognize and use them if they are to be efficient 
and qualified workers in their profession. For in many cases there 
is no popular word substitute of any kind. And in others to use 
popular terminology could only lead to looseness or inadequacy of 
thought expression. Then too, unless even these be carefully defined 
and systematized as every well ordered science should be, their 
usage could only in the end lead to the same confused meaning, and 
chaos, common to popular terms, or at best in a looseness of meaning 
such as now characteristic of not only slang, but the great majority 
of our words such as the hard, above cited. Who loves that aspect 
of popular language? Is that what we would have any science 
degenerate into? 

A serious need exists for a Dictionary of Speech, Voice, and 
Hearing Disorder Terms, of substantial size, which should go far 
toward crystallizing usage in accordance with a systematic plan 
such as common in all objective sciences of any importance. The 
terminology used in Botany, Zoology, Anatomy, and many other 
sciences is far more elaborate. Yet nobody in those fields would 
any longer think of substituting loose popular expressions. To 
you the insect before you may be just a dee. But to the scientist 
in that field it is according to my large Century Dictionary: 


‘‘Any aculeate hymenopterous insect of the division 
Mellifera, or Anthophila comprising the families A pidae and 
Andrenidae.” 


Are you repelled by that definition? The sound scientist needing 
to refer to it is not. Neither is the lexicographer. He knows 
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it is his duty not only to include it in his dictionary, but aid as much 
as possible in helping to systematize and clarify thought expression 
in that field. 

We must needs be guided by the same policy. In such a work 
the simple popular term should of course be included. The technical 
also. In our case we must perforce accept the anatomical termi- 
nology in the well ordered form now thoroughly established. To the 
layman the words may seem jaw-cracking, but they are simple to 
the man properly trained. 

Muscles, for example, are generally speaking, named after their 
points of attachment. Hence the geniohyoid indicates a muscle 
extending from the chin to the hyoid bone; and the sternohyoid 
runs from the hyoid bone to the breast bone or sternum. The 
fixed, or heaviest, bone usually comes first. The bones and organs 
themselves are for the most part from the Greek. 

The pathologist in turn has taken these same words as roots, 
to which prefixes are attached to indicate a disease or disturbance 
in an organ. Thus if he attaches the suffix -itis he indicates 
inflammation: -ectomy, removal; -olomy, perforation; and o- to turn 
a root into a prefix. Hence Jabio-; linguo- or glosso-; laryngo-; 
rhino-; and laryngitis for imflammation of the larynx; laryngectomy, 
removal of the larynx; ¢racheitis, inflammation of the trachea or 
wind-pipe; ‘racheotomy, opening a hole into the trachea. 

Disturbance of a function in an organ is, however, usually indi- 
cated by a prefix. Hence, dys- means bad; a- or an- should indicate 
an entire absence but doctors are often guilty of generalizing and 
reducing the technical term to the same vicious level just noted 
in popular words; hypo- designates diminished; asthen(o)-, the oft 
confused weakened function; /Ayper-, accentuated or increased. 
Therefore dyspepsia says bad digestion; dysphonia, bad voice; 
anesthesia, no feeling; aphasia, no speech; aphonia, no voice; hyper- 
tension, too much tension; Aypologia, poverty of speech; asthenopia, 
weakened vision. 

In a good speech disorder dictionary this well established sys- 
tematization must perforce be accepted. And it must of necessity 
be extended to facilitate sound scientific progress in the field. Further- 
more, since speech, voice, and hearing functions have been, and still 
are, little understood, much confusion in even scientific terms 
inevitably exists. This chaos has been accentuated by the tendency 
of each individual to construct his own terms. And when these 
are based on theories often in radical conflict with each other, the 
terms themselves conflict and confusion is multiplied. It is the duty 
of the lexicographer to clarify such situations, and yet avoid taking 
sides. 
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ANNOTATED BIBLIOGRAPHY ON CORREC- 
TION OF SPEECH DEFECTS, 1936-1939: 


Compiled by EILEEN JOHNSON 
Public Schools, Anderson, Indiana 


Books and Pamphlets 


Bender, J. F., and Kleinfeld, V. M. Principles and Practices of 
Speech Correction, bibliography. Pitman, (April, 1938). 
“Presents a suggested course for teachers of speech correction, 
with an adequate background of information about the psychological 
and physiological aspects of speech. Discusses analysis and diagnosis 
of speech disorders and their relation to personality. Illustrative 
aids, a glossary, and bibliographies are also included.’” 


Bender, J. F., and Kleinfeld, V. M. Speech Correction Manual. New 
York: Farrar and Rhinehart, (1936). 

The authors offer this book for use: (1) “By those who are inter- 
ested in improving their articulation generally; (2) by the teacher 
who has had no great amount of experience in teaching speech cor- 
rection; (3) by the high school or college speech student working 
alone or with little supervision; (4) by the physician who has need of 
a handbook of drills and ready references.” 

Most of the pages give useful exercises. 


Cotrel, Edna and Halsted, Elizabeth M. Class Lessons in Improving 
Speech. Boston: Expression Company, (1936). 

This book is planned for use in elementary schools. There is no 
discussion of vowels and diphthongs—it gives classroom methods 
for treating minor consonantal difficulties. The book does not seem 
complete. 


Manser, Ruth B. Speech Correction on the Contract Plan. New 
York: Prentice-Hall. 

The author shows ninety different contracts that a person who 
wishes to improve his speech may undertake. She has not explained 
sufficiently the need to adjust the contract to the case. It might be 
of value to those who have slight defects of speech. 

The pronunciation is decidedly Eastern. 


1From the Speech and Reading Clinic of Indiana State Teachers College 
through the interest of Director Delyte W. Morris. 

‘Quoted from annotated bibliography by Dr. Christine P. Ingram of the 
Public Schools of New York (co-author, Gertrude Hildreth) in ‘Selected Ref- 
erences from the Literature on Exceptional Children,’’ Elementary School 
Journal, (May, 1939), 39: 693-70. 
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SPEECH CORRECTION AND SPEECH IM- 
PROVEMENT PROGRAM IN A LARGE 
CITY SCHOOL SYSTEM 


ALIcE C. CHAPIN 


Principal, Speech Correction School 
Los Angeles City Schools 


One of the most gratifying outcomes of work with the so-called 
exceptional child is the increasing interest and understanding which 
all teachers show toward the pupil who deviates from the so-called 
normal child. As corrective and remedial work has progressed, 
parents and teachers, enthusiastic over the progress made by pupils 
who are given special attention for overcoming handicaps, have 
undertaken an enlightened program for the early recognition and 
prevention of such defects. 

This gradual shift of interest, or rather this widening of interest, 
from the seriously handicapped child whose condition arouses imme- 
diate sympathy, to a preventive program for all children, is one of 
the most hopeful phases of the child welfare program. The speech 
correction classes in the Los Angeles city schools exemplify this trend. 
When speech correction classes were organized in the Los Angeles city 
schools in 1921 only pupils who were seriously handicapped were 
enrolled. But the interest in the program for better speech has 
created a demand for speech improvement as well as speech correction. 

In a school system the size of Los Angeles, which is comprised of 
1,098 square miles with a school population of 413,000 pupils and 
4,700 teachers, careful plans of organization are necessary in order 
that no child with a serious speech defect may be overlooked. There 
are in this school system 290 Elementary Schools, 29 Junior High 
Schools, and 40 High Schools. These schools vary in size from 
bungalow schools of two or three rooms in the sparsely settled districts 
to the largest city High School with an enrollment of 3,700 pupils. 

During the school year 1939-40 over 5,000 pupils were enrolled in 
speech correction classes. Of this number about one third were 
enrolled below the third grade. Thus the speech classes in the pri- 
mary grades include many children who need definite help in speech 
development. 

California is one of the states in which far-sighted provisions have 
been made to help the child handicapped by defective speech. There 
is reimbursement from state and county to districts which maintain 
classes for educating physically handicapped pupils. In the organ- 
ization of classes the need of the whole school system is taken into 
consideration with recommendation for the classes being made by 
the speech correction teacher, the classroom teacher, school nurses 
and school physicians. The speech correction teacher when enrolling 
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these pupils in speech correction classes has access to data from 
health examinations and psychological records. Pupils enrolled in 
speech correction classes often receive other types of remedial 
assistance. 

The work of the speech correction class is correlated with the 
work of the regular classroom. The Curriculum division, both Ele- 
mentary and High School, is giving consideration to the speech edu- 
cation program. The interest of all teachers in better speech for all 
children strengthens the speech correction program by giving definite 
aid in the prevention of speech defects. Through teachers’ meetings 
and classroom visitation the teachers in the regular classroom become 
acquainted with methods and techniques for speech correction and 
speech improvement. 

As a basis for work in speech correction, a helpful attitude is 
developed on the part of other pupils toward the child who is handi- 
capped. No story is ever told or play given in the Los Angeles public 
schools in which a person with a speech defect is mimicked to afford 
a comedy element. Children respond very readily in expressing a 
helpful attitude. Tactful teachers and understanding parents can do 
much to keep an afflicted child from developing a feeling of inferiority. 

This same thoughtfulness for the handicapped has been shown by 
the motion picture producers in Hollywood who have expressed their 
willingness to co-operate and have shown a desire to discourage the 
exploitation of any handicapped child in talking motion pictures. 
They have said, “No child who stutters will be given a part in a 
talking motion picture and no juvenile actor will be allowed to 
imitate a speech defect.” 

Many of the managers of our radio stations realizing the influence 
of radio speech on the speech habits of the younger members of their 
radio audience, have taken definite steps to eliminate from radio 
programs the imitation of stuttering and other types of speech 
defects. The sympathetic interest and constructive attitude shown 
by outside groups as well as by those who are definitely working to 
alleviate conditions for the handicapped child, give a very hopeful 
outlook for the welfare of all children. 

The Speech Correction program in the city schools is allied with 
the teacher training institutions, as special state credentials are 
required for the teaching of speech correction. Teachers who are 
making preparation for this type of work do cadet teaching in the 
speech correction classes of the public schools. During the recent 
summer session Speech Correction Courses for special teachers and 
classroom teachers, were offered at the University of Southern 
California, the University of California in Los Angeles and at the 
Hill-Young School. 

The enrollment of many of the regular classroom teachers as well 
as the special teachers in these courses evidences the growth in the 
interest in speech education. The time is not far distant when 
courses in speech education will be required of all prospective teachers 
and the teaching of speech in both elementary schools and high 
schools will receive the attention which it merits. 


RULES OF PROGRAM CONSTRUCTION FOR 
1941 ANNUAL CONVENTION 


Places on the program will be assigned only upon the receipt of 
abstracts by the Program Committee; 

More than one abstract may be submitted; the Committee will 
be privileged to make a selection; 

All abstracts must be received by the Committee by August 15, 
1941; 

Papers and addresses must be presented on the floor of the 
Convention in person by the author or an associate author 
whose name appears on the printed program; 

Abstracts are to be between 300 and 500 words in length; 
Chairmen of section meetings will, without exception, hold speakers 
to time limits on papers, addresses and discussions; 

To assure that each participant will have the amount of time for 
the delivery of his paper, address or discussion to which he is, by 
assignment, entitled, the Committee will insist that all meetings 
begin when scheduled, regardless of the number of persons present 
in the audience; 

If the presentation requires the use of visual—or audio—aids, 
these facts must be indicated: (a) size of lantern slides, (b) number 
of lantern slides, (c) size of film, (d) running time of film, and 
(e) other requirements; 

A complete and exact copy of the paper, or address, must be 
submitted to the Program Chairman by December 15, 1941. 
Places on the final printed program will be assigned only upon 
receipt of these advanced copies. 
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Annual Convention 


of the 


American Speech Correction 
Association 


Hotel Statler, Detroit, Michigan, 
December 29, 30, 31, 1941 


FORMAL CALL FOR PAPERS AND ADDRESSES FOR THE 
ANNUAL CONVENTION 


Since the Association is meeting this year concurrently with the 
National Association of Teachers of Speech, two general types of 
papers will be considered: 


1. Technical and Scientific Papers of Primary Interest to 
Speech Pathologists. 

2. Problems, and Investigations, and other papers of primary 
significance in the field of Speech Education. 


The Program Committee of the American Speech Correction 
Association will receive at once, for examination, abstracts of papers 
and addresses which you may wish to offer for a place on the program 
of this meeting. 


To assure a balanced program and an equitable opportunity for 
all speakers, the Committee will again operate under the rules of 
program construction set down last year which seemed to have 
implied approval of the membership in attendance. For assignment 
to a place on the program, it will be necessary, therefore, for all 
participants to agree to adhere to these rules. (For your guidance 
the rules are printed on the preceding page.) 


THE PROGRAM COMMITTEE. 


DELYTE W. Morris, 
CHARLES R. STROTHER, 


H. J. HELTMAN, Chairman, 
Syracuse University, Syracuse, N. Y. 
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